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when ho wrote The Descent of Man , ho regarded supernumerary innmtnra 
ns reversionary phenomena, although lie thought tho opinion wenkened 
by tho occurrence of mamma) on tho thigh and back. Sinco Darwin 
considered this matter our knowledge has been increased on the subject 
n thousandfold. It seems to me perfectly clear that ft Cftreful analysis 
of the evidenco shows that accessory mammae may nriso in tho three ways 
I hnvo endavored to indicate, viz., by (1) atavism, (2) as “sports,” (3) 
very rarely by dichotomy; and such is tho object of this paper. 


■ A CASE OF PERICHONDRITIS OF THE CRICOID CARTILAGE, 
WITH PARALYSIS OF THE CRICO-ARYTENOIDEU3 
POSTICUS MUSCLES. 

Post-mortem Results Appended. 

IIy II. L. Swain, M.D., 

lectures on diseases or ear and throat ix the medical department or 

TALE UNIVERSITY* 

The patient, aged twenty-two years, a waiter in a restaurant, entered 
tho New Haven Hospital on the 6th of May, 1888, presenting the history 
and tho existing characteristics of a perfectly typical case of typhoid 
fever. 

Of his previous history all that is at present accurately known is con¬ 
tained in tho records of tho Hospital for tho previous year, 1887, which 
show that about the middle of June he was entered as a patient on tho 
surgical side of the house, suffering from an nbscess on tlio left side of 
the neck, which was situated near tho insertion of tho sternocleido- 
mnstoid muscle of that side. In spite of careful treatment the healing 
process was slow, and as late as November of tho same year there were 
still sinuses with small pockets of pus present. Dr. William H. Car- 
malt, senior surgeon to tho Hospital, then did what was possible to do 
in tho way of slitting up the sinuses and removing the old caseous matter 
which had gathered in some of the small pockets already referred to. 
As a result of this procedure, tho patient got nearly well, and passed 
from sight. Tho parts, however, had healed subsequently and on Ids 
second appearance at the Hospital nothing but the cicatrices remained. 

As before stated, tho illness for which the patient was brought a 
second time into the hospital was an every-day case of typhoid fever, and 
the only symptom which I will mention as not being always present in 
such cases was marked hoarseness. As a slight bronchitis was present, 
this symptom did not reccivo much pniticular attention, and during tho 
weeks that followed was lost sight of. On recovery of the patient so as 
to bo able to talk, the hoarseness seems to have improved, as it was not 
prominent. 

Toward the first of June, after a not very severe illness, convalescence 
seemed assured, and bv the second day of that month was fully estab¬ 
lished, the records of the case showing the temperature as having been 
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about normal for several days past. On the 6th of June, in tho morn¬ 
ing, considerable hoarseness is recorded, which toward evening was more 
marked and accompanied by a somewhat labored but not more frequent 
respiration. In spite of treatment this condition of the throat did not 
improve, either then or on the following day. The evening of the 8th 
was marked by a decided rise in temperature to 102 3 Fall., and soreness 
of the throat was complained of.by tho patient, although he could not 
locate it in any one part. The cough again became slightly prom¬ 
inent, while the respirations were decidedly more labored, being 
almost croupy. Examination of the chest gave negative evidence ns 
regards any complication there. Under active treatment, counter-irri¬ 
tants locally applied, diffusible stimulants, gargles, etc., a comfortable 
night was passed, and symptoms improved until the next morning when 
a sudden attack of dyspnoea occurred. Respiration, especially the in¬ 
spiratory act, seemed very much interrupted, and almost complete 
aphonia was present. Temp. 101.‘8°; pulse weak and slow, 76 per minute. 
A consultation was called by the house physician, I)r. Robert Bradley, 
of Drs. Carmalt and S. D. Gilbert, who found tho obstruction and tho 
respiration to he laryngeal, the chest yielding entirely negative results, 
although the attack somewhat resembled an asthmatic dyspnoea. Ex¬ 
amination of throat showed no false membrane. Turpcth mineral was 
administered, nml the emetic effect relieved the dyspnoea. Examination 
of the throat next day by means of the laryngoscope revealed nothing 
further except there wns no oedema, or marked swelling of tho glottis. 
The respirations were, however, extremely labored, although apparently 
amply supplying oxygen to the lungs. In the evening another sharp 
attack of dyspnoea was again relieved by the use of emetics. Tempera¬ 
ture lower than yesterday. 

The following* day, no improvement having taken place, on consent 
of the consulting physicians including Dr. Timelier, tho writer was re¬ 
quested to examine the state of the larynx. 

Tho status of the patient at that time wns ns follows: Tho sufferer 
was lying partly on ono side, the right, in a half-reclining position, 
breathing very laboriously about twenty times to the minute. Each in¬ 
spiration was accompanied by a croupy sound, almost like a whoop, 
which was audible at a considerable distance nml presented no characters 
due to the presence of mucus or other exudation. Each expiration was 
easy and almost noiseless. There was some sinking in of tho parts in 
the supraclavicular region on inspiration. In attempting to speak, tho 
inspiration was much more diflicult, and phonation was very imperfect. 
The sounds produced were very rough, and the cough “ barky.” Tho 
words were pronounced clearly, and the tone was not a whisper, but a 
distinct, loud sound. Chest had just been examined with negative re¬ 
sults. Dyspnoea wns agreed by all to be evidently laryngeal, and paraly¬ 
sis of some of the larnygeal muscles had been suspected. Examination 
of the neck revealed larynx not swollen, freely movable, not tender on 
pressure. Outer surface was reddened by counter-irritants. No tumor 
or abnormality could be demonstrated in the vicinity of the larynx, or 
its recurrent nerves, save the cicatrices spoken of in the first part of tho 
history as occurring on the left side of the neck over the sterno-cleido- 
mnstoid muscles. The nature of these was such that it was not thought 
possiblo that they could in any way involve the recurrent nerve of that 
side, and there were no enlarged glands or indurated spots to bo found 
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that could press on tlmt nerve. The plmrnyx was somewhat reddened, 
but presented no evidence of false membrane. 

The laryngoscope revealed the larnvx markedly congested throughout 
the whole anterior. The reddened chords were in complete contact in 
the phonntion position, remaining without attempt at motion during in¬ 
spiration ; during expiration showing a slight response to the outgoing 
nir. The processus vocales were, however, rotated somewhat outward, 
slightly abducted, and through the very small opening thus made the 
inspired air found its way into the trachea below*. No appearance of 
any marked swelling of the mucous membrane of the arytenoid cartilages, 
posterior commissure, or ary-epiglottic ligaments. False vocal chords 
not infiltrated. There was no ulceration visible. 

The diagnosis was given ns paralysis of the crico-nrytenoideus posticus 
muscle. The cause of the paralysis, since wo could find no pressure or 
other interference with the recurrent nerves, was referred by the writer 
ns a sequela to tho typhoid fever, ho having remembered a case reported 
somewhere in literature, in which this construction was tho only .possible 
one. (The case referred to is in Ziemsscn’s Jfamlbuch, Band iv. Erst. 
Abth.) The evident inflammation in the larynx seemed entirely inade¬ 
quate as an explanation, although in the caso of tho muscular 
nflection duo to tho fever it would have been an exciting cause. A 
question raised by Dr. Carmalt, was whether there might not ho somo 
subglottic obstruction which would account for tho immobility of tho 
vocal chords. Of this wo could and had seen nothing, so it was put 
aside, tho position of tho chords accounting sufficiently for tho dyspnoea. 
No perichondritis could bo assumed to exist, it having presented no 
evidences of itself up to tlmt time. 

The diagnosis being settled as fairly as possible, tracheotomy, the only 
relief, was performed on tho.following day by Dr. Carmalt. The col¬ 
lapse which had supervened just previous to the operation was readily 
controlled after the dyspnoea was relieved by the introduction of tho 
tube. From tho very first tho relief to the patient in breathing was 
complete, and save for a slight erysipelatous blush on tho loth, which 
soon passed away, the history for the next ten days was uneventful. There 
was considerable bronchitis, but the tube was well borne, and tho patient 
gnined in strength each day. 

At this juncture Dr. Timelier and the writer examined tho larynx 
once more. The jmtient was walking around, breathing easily, and 
could articulate with comparative distinctness by stopping the trache¬ 
otomy tube. A change had taken place, however, in the larynx. The 
redness was somewhat less, hut there was a marked swelling over the 
Jell arytenoid cartilage, aryepiglottic fold, and posterior commissure. 
The left arytenoid cartilage seemed somewhat elevated and forced sonie- 
W’lmt past the median lino toward the right side, and this, with a slight 
swelling of the left false, concealed the true vocal chord almost entirely 
from sight. Tho right vocal chord was visible, and an attempt to as¬ 
sume the median jiositiou was evident on nhonation, the position of its 
fellow, however, hindering the motion. Evidently a perichondritis was 
present, but its cause was, of course, doubtful. 
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At the suggestion of Dr. Timelier, a small mirror was ordered, of a 
size enabling us to pass it through the tracheotomy opening, and look 
upward into the inferior portion of the larynx. Unfortunately, this 
arrived too late for service, for on the night of July 1st symptoms of 
suffocation came on suddenly, and blood was expelled from the opening 

the trachea, at first through the tube, later through the wound itself, 
llio re-cleaned tubo failed to relieve, and in a few minutes death ensued. 
1 radical hemorrhage had supervened, although on going to sleep every¬ 
thing was as it had been for days past. All efforts to assist in getting rid 
of the blood were without avail. 

The autopsy, July 3d, by Dr. M. C. White, pathologist to the Hospital, 
revealed outside of the respiratory tract nothing which is not usually 
found in cases of death during the convalescence from typhoid fever. 
In the right bronchus was about half an ounce of clotted blood, extend¬ 
ing downward from the bifurcation. No lesions were present in tho lungs 
or heart, nor could any point bo found from which the blood could 
safely be said to have come. • 



a, posterior mface of longue, roughened lijr paplllte. b. Epiglottis, r, c', A rv ten old cartlligei- 
caoinowhat enhirg.-d «f, d’, Pulse and true vocal chords, e, o', CaTlty of abjccM; containing loose 
hit of necrusod cartilage. /, Tracheotomy opening, g, The end of tho cricoid cartilage. 


On the posterior wall of the larynx, between it and the oesophagus, 
below the level of the vocal chorus, was nil nhsces-s about as largo ns a 
walnut, nnd containing caseous matter. The larynx and oesophagus were 
removed and tho former opened from behind in the usual manner, the 
cut dividing the abscess in two. The accompanying photograph, taken 
by Dr. M. C. White, from the specimen preserved in nlcohol, shows the 
abscess, divided into two parts, e and c\ one on either side of the speci¬ 
men ; c' will be seen to contain some of the caseous matter mentioned, 
which on closer examination proved to be made up of quite n good sized 
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piece of necrosed cartilage and other detritus. The abscess involved the 
cricoid cartilage, and on close inspection of the photograph the free end of 
the cartilago will be seen, g, on the edge of the abscess on the right side. 
Hero the cavity of the abscess is situated wholly on the laryngeal and 
inferior surface of the cricoid cartilage. On the other side one finds no 
projecting portion of cricoid cartilage, and the left arytenoid, c, seems 
freely movable in the superior wall of the abscess, although its sub¬ 
stance does not seem to be involved in the necrotic process, By probiug 
deep into the abscess cavity of that Bide one finds at the anterior ex¬ 
tremity of tho cavity the end of the cricoid cartilage; in other words, the 
abscess seems to have involved completely tho left half of tho cricoid 
cartilage, posteriorly, and to hnve destroyed a not inconsiderable portion 
of it. The comparison of the two arytenoid cartilages shows tho left, c, 
to bo distinctly larger. The true and falso vocal chords, d and d', seem 
to bo intact save for a very small ulceration on the lateral surface of tho 
processus vocalis of tho right side. At no point is there any indication of 
an opening into either larynx or oesophagus, on tho part of the ab¬ 
scess. 

Wo hnd, therefore, in this enso to do with a perichondritis of tho cri¬ 
coid cartilage, which by a alow process led on to suppuration and ne¬ 
crosis of the cartilage. This in time, by virtue of involving tho inferior 
and posterior surfaces of tho cartilage, caused tho posticus paralysis, and 
that, previous to tho tinio when any mnrkcd swelling could bo seen by 
tho laryngoscope. This process then displaced tho arytenoid of tho left 
side in its progress, and gavo rise to tho changes which wero noted in 
the writer’s second examination of tho case. Tho final act in tho drama 
was brought about in some at present inexplicable way, for tho hem¬ 
orrhage does not appear to have come from tho tracheotomy wound, as 
tho anterior walls of tho larynx and trachea aro not blood-stained. The 
fact of tho right bronchus being tho ono filled by tho clot is rather for 
than against tho blood having coino from above. No tubercles wero to 
bo found nnd no minuto aneurism, such ns might havo occurred in the 
right lung, nnd by bursting given rise to a hemorrhage. Tho clot did 
not extend very far into tho smaller bronchi. 

Tho peculiar features of tho case aro: first, tho fact of such an abscess 
existing for so long a time, nnd causing such marked changes, and still 
giving rise to no symptoms of dysphagia; second, that tho postici muscles 
should havo been pnralyzed before any marked endo-laryngeal swelling 
wns manifest; third, that no change appreciable externally had over 
been noticed; fourth, tho manner of death, nnd its difficult explanation, 
owing to the negative post-mortem results. 

In closing, I desire to thank tho gentlemen mentioned in tho paper for 
access to tho hospital records, and other kindness tendered me in pre¬ 
paring this sirnplo report of tho case in question, ns also for the photo¬ 
graph which so admirably explains itself. 



